2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L04000080546

1. Entity Name

F COMPANY LLC

FILED
OSFEB28 PH 3: 27

Principal Place of Business Mailing Addrass SE C R E T [ A F S T
735 YALE ROAD 735 YALE ROAD AR | A
DELAND, FL 32724 DELAND, FL. 32724 TALLA HASSE E -l ORII,JEA

s NI O

fto, Apt, ¥, otc. ite. Ap1. . etc.
Suite, Apt. #, etc Suite, ApL. #, etc 02162005  Chg-LLC CR2E083 (10/03) m £b

City & State City & State a. FEI Number Applied For
RO~ IRAES5 486 Not Applicabie
Zi Cou Zi Cou
P ntry 0 ntry 5. Cortificate of Status Desied [ 99-00 Aodional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registerod Agon
Name

DAVID STRAWN LANDS, INC.
735 YALE ROAD Street Address (P.O. Box Number is Not Acceptabia)

DELAND, FL 32724

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pined name of regs agen and ue i {NOTE: Regisierad Agort signatue requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ pelete TME [ Change [ Addition
NAME DAVID STRAWN LANDS, INC. - NAME
STREET ADDRESS | 735 YALE ROAD STREET ADDRESS
Cry-sT-2P DELAND, FL 32724 CITY-ST-2IP
TmE £ Delete TLE [] Chan [ Addition
e e OO0 TS IS
STREET ADDRESS STREET ADDRESS 03408/05--01016--010  *%350.00
cify-S1-7P CITY-ST-2P
TILE £ Detete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-ZP CITY-ST- 7P
Tme O Detete FLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIIY-§T-2P
TIMLE L] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-sT-7IP
e [ Detete VITLE Clcrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P /\ /-y/ CIY-ST-29

11. | hereby certifyfthat the inf
indicated on this report is true

d dccurath and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
fimited fiabitity pany or the r

iver oftrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 2/le(oS 3567367711

SIINATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Davida U, Sdvaw~ as VV‘LScd,Ld dor Daoid Jhawwn L_Qnd'r
e



